A new technique for gluteal lifting using deepithelialized dermal flaps.
Gluteal ptosis may result from sagging of redundant skin and fat below the infragluteal fold. The correction of gluteal ptosis and the definition of gluteal prominence can be obtained by several gluteal lifting techniques. We present a new technique to correct gluteal ptosis using deepithelialized dermal flaps. Eight female patients (39 + or - 4 years old) with gluteal ptosis were included in the study. Six patients had been previously operated on elsewhere (liposuction, body lift). Gluteal lifting is performed using a crescent-shaped deepithelialized flap. The cranial two-thirds of the flap is sutured to the gluteal fascia, thus creating the new gluteal curvature and the position of the new infragluteal fold. The lower third of the flap is then sutured back toward the two-thirds flap within the first suture line, resulting in a doubling of the deepithelialized area. The mean operating time was 100 + or - 20 min (range = 75-110 min). There were no complications in the study group. An analysis of postoperative results revealed a very good aesthetic aspect in all patients. All patients showed an improved definition of the infragluteal fold, with a symmetric shape of the gluteal region. All patients judged the outcome as very good. The use of a deepithelialized double dermal flap is a safe and new way to obtain excellent results in rejuvenation of the gluteal region. Our technique allows for the creation of a stable and long-lasting infragluteal fold with an aesthetic buttock curvature and a defined border to the thigh region.